Abstract
Introduction

The patients with sigmoid volvulus or intussusception require an emergent surgery or colonoscopy to avoid a necrosis or perforation of digestive organs. The cause of intussusception in adulthood is often a tumor in the colon or small intestine (1). Therefore, some investigators have pointed out the risks of perforation and cancer cells seeding into the abdominal cavity in patients with advanced cancers caused by colonoscopic reduction (2-4). However, colonoscopic reduction may be able to reduce the necessity of an emergent surgery in intussusceptive patients with low malignant potentials and no peritoneal irritation sign.
Cronkhite-Canada syndrome (CCS) is a rare acquired gastrointestinal polyposis syndrome of unknown etiopathogenesis, accompanied by alopecia, custaneous hyper pigmentation, onychodystrophy, diarrhea, and dysgeusia (5) . The syndrome is characterized by the presence of nonadenomatous inflammatory polyps that occur throughout the gastrointestinal tract, except for the esophagus (6) (7) (8) (9) (10) (11) (12) (13) (Fig. 2a) . Fluorography with meglumine sodium amidotrizoate during colonoscopy showed an obstruction that did not fill the proximal transverse colon (Fig. 2b) . We took care that the scope was not pushed against consistent rigidity, and used the handling of air insufflation efficiently. Therefore, with careful handling of the colonoscope, we confirmed that the intussusceptions were relieved (Fig. 3a) . Images also revealed a large and irregular polyp in the cecum (Fig. 3b) (12, 13 (15, 16) 
o ma s t y p i c a l o f CCS i n t h e mi d d l e o f t r a n s v e r s e c o l o n ( a ) . F l u o r o g r a p h y wi t h me g l u mi n e s o d i u m a mi d o t r i z o a t e s h o we d a n o b s t r u c t i o n a n d t h e s u b s e q u e n t e x t e n d e d c o l o n ( b ) .
b a
F i g u r e 3 . I ma g e s o f f l u o r o g r a p h y wi t h me g l u mi n e s o d i u m a mi d o t r i z o a t e ( a ) a n d c o l o n o s c o p y ( b ) we r e o b t a i n e d a f t e r t h e r e d u c t i o n o f i n t u s s u s c e p t i o n .
Discussion
CCS is characterized by the presence of diffuse gastrointestinal (GI) polyposis, dystrophic changes in the fingernails, alopecia, cutaneous hyperpigmentation, diarrhea, weight loss, abdominal pain, and other GI complications such as protein-losing enteropathy and malnutrition (5-13). Malignant transformation of polyps is considered to be infrequent, however, there were 50 cases of CCS associated with gastrointestinal cancer reported up to 2002, including 31 cases of colon cancer and 19 cases of gastric cancer
, appears as a sausage-shaped mass when CT images is obtained parallel to its longitudinal axis of digestive tract but as a target-like mass when CT images is perpendicular to the cross sections of digestive tract (15, 16). Sonography can facilitate the diagnostic decision when the characteristic sign of a target like lesion or bull's eye lesion is shown, similar to the CT findings (15). We could diagnose the intussusception in this patient immediately by these typical findings of imaging.
Intussusceptions associated with CCS have been reported as a case report in at least four patients in Japanese language up to 2007 (17) (18) (19) (24, 25) .
In conclusion, we described an adult with cecal intussusception due to CCS polyps that was relieved by colonoscopy. Colonoscopic reduction may reduce the necessity of an emergent surgery in intussusceptive patients with low malignant potential and no peritoneal irritation sign.
